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SCHOOL  MEDICAL  SERVICE  SUB-COMMITTEE,  1936. 

Chairman  : — 

Councillor  W.  A.  ATTON. 


Ex-Officio  : — 

Aid.  J.  W.  GLEED,  M.A.,  D.L.,  J.P. 
Aid  T.  KIT  WOOD,  J.P. 


Aid.  T.  W.  BANKS 
Aid.  R.  GLEED,  D.L. 
Aid.  E.  RICHARDSON 
Coun.  R.  LEGGOTT 
Coun.  P.  LOUGHLIN 
Coun.  A.  E.  REEVES 
Coun.  T.  WARRICK 


Coun.  E.  WRISDALE 
Mrs.  W.  F.  HOWARD 
Miss  E.  A.  SWAIN 
Rev.  H.  SPENDELOW 
Mr.  J.  F.  ALEXANDER 
Mr.  H.  H.  MORRIS 


STAFF  OF  SCHOOL  MEDICAL  SERVICE,  1936. 

School  Medical  Officer  : — 

W.  G.  BOOTH,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Assistant  School  Medical  Officers  : — 

G.  RAMAGE,  B.Sc.,  M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

BETTY  M.  KENNEDY,  M.B.,  Ch.B.,  D.P.H. 

J.  H.  F.  PANKHURST,  M.D.,  B.Hy.,  B.S.,  D.P.H. 

Orthopaedic  Surgeon  : — 

R.  E.  M.  PILCHER,  F.R.C.S. 

School  Dental  Officers  : — 

C.  A.  JOHNSTON,  L.D.S.  (Edin.). 

A.  D.  HENDERSON,  L.D.S.  (Edin.),  D.P.D. 


Consulting  Ophthalmic  Surgeon  : — 

T.  H.  CRESSWELL,  D.O.  (Oxon.),  M.R.C.S.,  L.R.C.P. 

Aural  Surgeon  (Part  Time)  — 

J.  J.  RAINFORTH,  F.R.C.S.  (Eng.). 

School  Nurses  : — 

Miss  A.  D.  BLACK  Miss  L.  TWEEDY 

Miss  H.  M.  LEWIS  Miss  A.  A.  ROBINSON 

Miss  A.  M.  PARSONS  Miss  A.  Q.  LINNELL 

Miss  H.  E.  SPENCER 

Miss  K.  FISHER  (Temporary — commenced  28/9/36). 

Orthopaedic  Nurse  : — 

Miss  A.  BOYD 

Dental  Nurses  : — 

Miss  M.  SIMPSON  Miss  P.  M.  TENNEY  (Resigned  Aug.,  1936). 

Miss  J.  M.  STARKEY  (Appointed  Aug.,  1936). 

Chief  Clerk  : — 

W.  INGRAM 
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STATISTICS  BEARING  ON  MEDICAL 

INSPECTION. 

Area  of  County  ...  ...  ...  ...  267,936  acres 

Population  of  Administrative  County  (1931  Census)  92,313 

Number  of  School  Departments  : — 

Provided  ...  ...  ...  ...  47 

Non-Provided  ...  ...  ...  39 

86 

Number  of  Children  on  Books  (31st  December,  1936)  10,525 

Average  Attendance,  year  ending  31st  December,  1936, 
9,421. 

No.  of  School  Attendance  Officers  on  31/12/1936  ...  6 

Cost  of  School  Medical  Inspection  for  year  ended 


December  31st,  1936  : — 

£ 

s. 

d. 

Gross  Payments  ... 

4953 

11 

0 

Receipts 

1106 

4 

4 

Net  Expenditure  ... 

£3847 

6 

8 

Grant  from  Board  of  Education  for  year  ending  31st 
December,  1936  : — ...  £1923  13  4 

General  Education  Rate,  Financial  Year,  1935-36 

(Elementary)  3s.  4d. 

Medical  Inspection  Rate  ...  ...  ...  2-Jd.  (approx.) 


Product  of  Id.  Rate  for  Education  Purposes  for  Financial 
year  1935/36  ...  ...  ...  £842  (approx.). 
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Mr.  Chairman,  Ladies  and  Gentlemen, 

The  report  on  the  school  medical  service,  which  is  the 
first  part  of  the  annual  report  for  the  year  1936,  is  presented 
herewith. 

The  year  has  been  noteworthy  for  the  development  of 
the  orthopaedic  scheme  which  has  now  had  its  first  complete 
year  in  operation,  and  the  functioning  of  the  milk  in  schools 
scheme.  It  has  also  been  noteworthy  in  the  absence  of 
Diphtheria  from  any  of  the  County  schools. 

The  reorganisation  of  schools  on  the  lines  of  the  Hadow 
Report  is  likely  to  be  a mixed  blessing  as  far  as  the  school 
medical  service  is  concerned.  Whilst  the  senior  and  junior 
scholars  may  be  able  to  get  more  physical  training  on  lines 
suitable  to  their  ages,  there  is  little  doubt  that  infectious 
diseases  from  isolated  villages  will  be  spread  through  the 
medium  of  senior  schools  to  other  villages  in  the  district. 
From  the  point  of  view  of  the  school  medical  service  this 
is  a matter  in  which  we  might  well  hasten  slowly. 

The  report  gives  details  of  the  year’s  working  and  will, 
I hope,  satisfy  the  Council  as  to  the  progress  made.  I have 
to  thank  the  Education  Committee  for  their  further  support 
and  the  staff  for  the  excellent  way  in  which  the  work  has  been 
carried  out. 


I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


Health  Department, 
County  Hall, 
Boston. 


W.  G.  BOOTH. 
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Medical,  Dental 
and  Nursing 


REPORT. 


I.  — Staff. 

There  were  no  changes  in  the  medical  staff  during 
the  year. 

Miss  P.  M.  Tenney,  Dental  Attendant,  resigned  in 
August,  1936,  and  Miss  J.  M.  Starkey  was  appointed  to 
fill  the  vacancy. 

Miss  K.  Fisher  was  appointed  as  Temporary  School  Nurse 
for  the  Spalding  District  from  28th  September,  1936.  On  the 
1st  January,  1937,  her  appointment  became  a permanent  one. 

II. — Co-ordination. 

The  School  Medical  Officer  is  also  County  Medical 
Officer  of  Health  and  Medical  Officer  to  the  Public  Assistance 
Committee.  The  School  Dentists  also  treat  children  referred 
by  the  Medical  Officers  of  the  Infant  Welfare  Centres. 

The  School  Nurses  give  only  part  of  their  time,  and,  in 
their  capacity  as  Health  Visitors,  visit  and  report  periodically 
on  all  children  from  birth  to  five  years  of  age. 

The  Assistant  School  Medical  Officers  are  Tuberculosis 
Officers  and  Infant  Welfare  Medical  Officers. 

III.  — School  Hygiene. 

Where  there  is  an  adequate  supply  of  water,  conversion 
of  existing  services  (i.e.,  vaults,  earth  closets,  etc.)  to  the 
water  carriage  system  is  being  methodically  carried  out. 

This  conversion  will  be  considerably  facilitated  in  the 
East  Elloe  Rural  District  where  a comprehensive  scheme  of 
main  water  supply  is  being  carried  out. 

Four  schools  in  rural  areas  were  put  on  to  w.c’s.  in  place 
of  vaults  during  the  year  and  1 1 schools  have  been  converted 
during  the  last  3 years.  This  is  a distinct  advance  in  the 
sanitary  arrangements,  and  within  a few  years  all  Council 
Schools  should  be  equipped  in  this  way.  Unfortunately  the 
Church  Schools  appear  to  be  making  no  improvements  in  this 
direction, 
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Improvements. 


The  Medical  Officers  report  in  detail  upon  the  sanitary 
conditions  of  all  schools  at  each  routine  inspection,  and  all 
defects  found,  together  with  suggested  remedies,  are  brought 
to  the  notice  of  the  Managers  by  the  Education  Committee. 

The  use  of  floor  cleaning  preparations  is  being  extended 
to  more  schools  in  the  County. 

The  following  improvements  have  been  effected  during 
the  year  : — 

SCHOOL.  WORK  DONE. 


Deeping  St.  Nicholas  N.T.  ... 

Fleet  Wood  Lane  

Gedney  Church  End  

Gedney  Dawsmere  

Gedney  Drove  End 

Gedney  Dyke  

Gosberton  Clough  & Risegate 

Holbeach  Boys’  

Holbeach  Bank 

Holbeach  Infants  

Holbeach  St.  Luke’s  

Kirton  Church  End 

Kirton  Holme 

Long  Sutton  Council  


Interior  repairs  and  decorations 
to  Teacher’s  House. 

Provision  of  new  fencing,  gates, 
etc. 

Extensions  to  Cycle  Shed. 

Heating  system  in  North  Class- 
room redesigned. 

Conversion  of  Sanitary  Con- 
veniences to  w.c.’s. 

Conversion  of  Sanitary  Con- 
veniences to  w.c.’s. 

New  floor  in  Teacher's  House. 

Lighting  of  Main  Room  im- 
proved. 

Repairs  to  Ceilings. 

Provision  of  wire  gauze  in 
Sanitary  Conveniences. 

Installation  of  Central  Heating 
system. 

New  Sanitary  Conveniences  and 
Washing  facilities. 

Installation  of  Electricity. 

Additional  Exit  provided. 

Interior  decorations  to  Teach- 
er's House. 

Installation  of  Central  Heating 
system . 

Extension  of  Central  Heating 
system. 

Conversion  of  Sanitary  Con- 
veniences to  w.c.’s. 

Repairs  to  Boiler  House. 

Electricity  and  New  Floor  in 
Dining  Room. 

Repairs  to  Boiler. 

Drainage — Defects  in  Cesspool 
and  Piping  remedied. 

Improvements  in  Teacher’s 
House. 

Additional  Radiators  in  cor- 
ridor. 
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Moulton  Chapel 


Old  Leake  Commonside 


Spalding  Council  Infants 


SurfLeet  Seas  End 
Sutton  St.  Nicholas 

Swineshead  Council  Infants 
Whaplode  Saracens  Head 


Whaplode  Shiphay  Stow  ... 


Wrangle  Council 


...Installation  of  electricity  in 
School  and  in  Teacher’s 
House. 

...Improvements  to  heating  of 
Infants’  Room. 

Extensions  to  cycle  sheds. 

...Improvements  to  Heating. 

Drainage  of  playground  and 
Lighting  of  Classroom. 

...Repairs  to  Cloakroom. 

. . . Decoration  and  repairs  to 
Teacher’s  House. 

...Repairs  to  Cloakroom. 

..  Improvements  to  Heating  ar- 
rangements. 

Repairs  to  Spouting,  etc. 

...Improvements  to  Heating  ar- 
rangements. 

Repairs  to  Teacher’s  House. 

...New  wire  fence. 

Temporary  repairs  to  defective 
floor. 


At  the  following  Schools  Asphalting  of  the  Playgrounds 
has  been  carried  out  : — 


Amber  Hill. 

Cowbit  Endowed. 

Croyland  South  View  Road. 
Deeping  St.  Nicholas  Middle 
Township. 

Deeping  St.  Nicholas  North 
Township. 

Donington  Grammar. 
Donington  Cowley’s  Endowed. 
Dunsby  Fen. 

Fishtoft. 

Fleet  Fen. 

Fleet  Wood  Lane. 

Gedney  Church  End. 

Gedney  Drove  End. 

Gosberton  Council. 

Holbeach  C.  of  E. 

Holbeach  Bank. 

Holbeach  Boys’. 

Holbeach  St.  Luke’s. 


Holbeach  St.  Matthew’s. 

Kirton  Marsh. 

Long  Sutton  (Senior  and  In- 
fants’ Departments). 

Moulton  Chapel. 

Moulton  Seas  End. 

Moulton  Village. 

Spalding  Council  (Senior  and 
Infants’  Departments). 
Spalding  Goodfellows’  C.  of  E. 
Spalding  Willesby. 

Spalding  Marsh. 

Sutton  St.  Nicholas. 

Sutton  Bridge  Infants'. 
Swineshead  Council. 

Whaplode  St.  Catherine’s. 
Whaplode  C.  of  E. 

Wrangle  Council. 

Wrangle  Lowgrounds. 
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I am  indebted  to  the  Director  of  Education  for  the 
following  figures  which  shew  the  numbers  of  modern  desks 
and  kindergarten  furniture  which  have  been  supplied  to  the 
Elementary  Schools  in  the  County  during  the  past  ten  years. 


Year 

New  Desks 

Kindergarten. 

Tables 

Chairs 

1927 

90 

40 

40 

1928 

61 

52 

104 

1929 

125 

Nil. 

Nil. 

1930 

336 

Nil. 

6 

1931 

270 

Nil. 

Nil. 

1932 

171 

Nil. 

Nil. 

1933 

274 

Nil. 

6 

1934 

315 

Nil. 

12 

1935 

336 

6 

Nil. 

1936 

388 

16 

44 

IV. — Medical  Inspection. 

As  in  previous  years,  the  following  groups  of  children 
were  examined  : 

(a)  All  children  within  12  months  of  their  entry 
into  school  ; 

(b)  All  children  within  12  months  of  attaining 
their  eighth  birthday  ; 

(c)  All  children  within  12  months  of  attaining 
their  twelfth  birthday. 

These  are  routine  groups,  and,  in  addition,  special 
cases  submitted  by  parents  or  teachers  were  examined, 
irrespective  of  age,  together  with  all  children  found  to  be 
suffering  from  defects  at  the  previous  inspection  or  who  were 
absent  from  such  inspection. 

Dull  and  backward  children  and  those  suspected  of 
mental  defect  are  submitted  to  a special  examination. 

All  schools  in  the  County,  both  Urban  and  Rural,  with 
a few  exceptions  were  visited  twice  during  the  year  by  the 
Medical  Officers. 

Eighty-nine  special  visits  were  also  paid  in  connection 
with  outbreaks  of  infectious  disease,  sanitary  defects,  etc. 

The  figures  for  routine  and  other  inspections  are  shown 
in  Table  I.  page  27. 
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Tonsils  and 
Adenoids. 


Tuberculosis, 


External  Eye 
Disease. 


Defective 
vision  and 
squint. 


Defective 
hearing  and 
Ear  Disease. 


V. — Findings  of  Medical  Inspections. 

It  is  satisfactory  to  have  to  report  a decrease  in  the 
number  of  defects  found  in  the  routine  and  special  examina- 
tions at  schools  during  1936. 

Enlargement  of  the  tonsils  only  was  found  in  278 
cases,  but  of  these  only  44  (15%)  required  operative  treat- 
ment. 

Twelve  children  were  found  to  be  suffering  from  adenoid 
growths  and  eleven  of  these  required  treatment. 

There  were  140  cases  where  both  enlarged  tonsils  and 
adenoid  growths  were  present,  and,  of  the  total  number, 
54%  needed  operative  treatment. 

There  were  28  children  whose  condition  was  such  as  to 
warrant  further  investigation,  and  all  these  cases  were 
referred  to  the  Tuberculosis  Dispensaries  for  supervision  and 
provision  of  extra  nourishment  where  considered  necessary. 

Conjunctivitis  and/or  blepharitis  was  discovered  in  69 
children,  57  of  whom  were  recommended  for  treatment. 

In  many  cases  of  minor  ailments  the  parents  are 
unable,  owing  to  financial  circumstances,  to  consult  a doctor. 
Consequently,  treatment  is  frequently  undertaken  by  the 
School  Nurses,  with  very  satisfactory  results. 

One  hundred  and  forty-nine  children  were  found  to  be 
suffering  from  visual  defects  of  such  a nature  as  to  require 
examination  by  an  ophthalmic  surgeon,  and  they  were  conse- 
quently referred  for  the  necessary  treatment.  One  hundred 
and  sixty-three  children  whose  visual  defect  was  very  slight 
are  being  kept  under  observation  in  order  to  ascertain  whether 
the  defect  is  of  a progressive  nature  or  not. 

There  were  23  children  found  to  be  suffering  from  squint, 
and  all  of  these  were  referred  for  special  treatment.  16  cases 
are  being  kept  under  observation. 

These  conditions  were  found  in  81  cases,  and,  of  this 
number  64  were  sufficiently  serious  as  to  require  treatment, 
and  were  consequently  referred  for  the  same. 
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Diphtheria. 


VI. — Infectious  Diseases. 

In  only  six  instances  was  school  closure  necessary,  viz  : 


School. 

Disease. 

By  whom 
closed 

From 

To 

Cowbit 

Influenza  ... 

S.M.O.  ... 

23rd  Jan. 

3rd  Feb. 

Weston  S.  Mary  ... 

Whooping 

Cough 

5 5 • • • 

25th  Feb. 

2nd  March 

Old  Leake  Church 
End 

Mumps 

>5  ... 

2nd  March 

one  day  only  for 
cleansing  of 
School 

10th  April 

Sutton  S.  Edmund 
South  Eau  Bank 

Influenza  ... 

5 5 ... 

6th  April  ... 

Kirton  Holme 

Measles 

5 5 

3rd  June  ... 

15th  June 

Holbeach  S.  John’s 

Measles 

5 5 ... 

loth  Dec.  ... 

10th  Jan. 

Eighty-six  certificates  were  given  because  attendance  at 
schools  had  fallen  below  60  per  cent,  owing  to  the  prevalence 
of  infectious  diseases  as  follows  : — Measles  (39),  Chicken 
Pox  (5),  Influenza  (7),  Mumps  (10),  Whooping  Cough  (1), 
Measles  and  Whooping  Cough  (3),  Measles  and  Mumps  (5), 
Measles  and  Chicken  Pox  (4),  Measles  and  Scarlet  Fever  (2), 
Chicken  Pox  and  Mumps  (4),  Mumps  and  Whooping  Cough 
(5),  Whooping  Cough  and  Scarlet  Fever  (2),  Scarlet  Fever 
and  Influenza  (1). 


It  is  with  great  pleasure  that  I have  to  inform  the  Council 
that  there  was  no  need  to  immunise  at  any  of  the  County 
schools  during  the  year.  Whilst  our  figures  for  1935  were  a 
low  record  (only  19  cases  being  recorded  in  the  County), 
in  1936,  we  had  even  a lower  number  of  diphtheria  cases, 
namely,  5.  None  of  these  occurred  among  school  children 
and  that  so  few  cases  of  this  dread  disease  should  have 
occurred  is  a matter  for  congratulation.  Just  what  part  our 
previous  immunisations  at  schools,  and  our  scheme  for 
children  aged  1 year — 1J  years  are  playing  it  is  difficult  to 
estimate.  But  it  is  doubtful  if  any  other  County  can  boast 
of  such  a record.  Whilst  we  cannot  expect  that  Diphtheria 
will  be  wiped  out  of  our  midst  with  such  a low  acceptance  rate 
among  the  toddlers,  at  least  we  appear  to  have  a very 
effective  weapon  in  our  hands  to  deal  with  Diphtheria  when- 
ever it  rears  its  ugly  head  in  our  area  again. 
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Visits. 


Clinics. 


Throughout  England  and  Wales  for  the  years  1931-1935 
the  number  of  deaths  attributed  to  diphtheria  were  5,490 
at  ages  1 — 5 ; 6,589  at  ages  5 — 9 ; 1,741  at  ages  10 — 14.  A 
total  of  nearly  14,000  deaths  in  five  years  at  ages  1 — 14.  In 
these  five  years  diphtheria  was  the  cause  of  nearly  1 death 
in  every  10  in  England  and  Wales  at  ages  1 — 14  years,  and 
the  cause  of  nearly  1 death  in  every  5 at  the  ages  5 — 9 years. 
With  these  figures  before  us  we  have  much  in  the  County  of 
Holland  for  which  to  be  thankful. 

VII.—  Following  Up. 

Visits  to  the  number  of  4,707  were  paid  to  children 
suffering  from  defects  found  at  routine  inspections  or  by  the 
School  Nurses. 

The  Nurses  also  made  42,264  examinations  and  301 
visits  to  houses  for  the  detection  and  prevention  of  unclean- 
liness. The  average  number  of  visits  per  school  in  connec- 
tion with  this  service  was  5. 


VIII. — Medical  Treatment. 

etc.  Minor  ailment  treatment  has  increased  from  640  children 

in  1935  to  927  children  in  1936,  and  another  minor  ailment 
session  at  Spalding  would  seem  to  be  indicated.  There  has 
been  an  increase  in  skin  affections  (ringworm  nil — 1935,  27 
in  1936,  Impetigo  29  in  1935  and  99  in  1936)  which  have 
no  doubt  played  their  part  in  increasing  this  work,  but  with 
the  large  number  of  schools  to  be  served  in  Spalding,  a good 
service  of  minor  ailment  sessions  is  essential. 


The  following  table  shows  the  cases  treated  by  the 
nurses  at  Clinics  and  Schools  in  the  area.  These  figures  also 
include  a few  cases  treated  at  home. 


Number  of  cases. 

Number  remedied. 

Scabies 

22 

18 

Impetigo  ... 

233 

208 

Ringworm 

31 

30 

Other  skin  diseases 

127 

121 

Blepharitis,  styes 

etc . ...  ... 

105 

102 

Otorrhoea,  etc.  ... 

66 

58 

Minor  Injuries, 

Sores,  Boils,  etc. 

343 

324 

Note  : — In  addition  202  children  suffering  from  debility,  defective 
vision,  etc.,  were  examined  and  referred  for  appropriate  treatment. 
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School  Clinic, 
Spalding. 


School  Clinic, 
Donington, 


School  Clinic, 
Long  Sutton. 


School  Clinic, 
Holbeach. 


Vision. 


This  Clinic  is  situated  at  the  rear  of  the  Education 
Offices  at  Spalding,  and  is  open  on  Wednesday  and  Saturday 
mornings  each  week.  Much  use  is  made  of  the  Clinic  by 
teachers  in  the  town,  and  minor  ailments  are  dealt  with 
expeditiously.  During  the  year  the  number  of  attendances 
made  was  1594.  The  clinic  is  also  used  by  the  School  Dentist 
as  a treatment  centre  for  the  Spalding  Schools. 


The  Clinic  accommodation  is  at  present  divided 
between  an  old  house  at  the  rear  of  the  Education  Offices, 
Spalding,  at  which  all  the  school  clinics  are  held,  and  a hall 
at  the  Church  Cote  for  Infant  Welfare  Clinics.  A special 
Sub-Committee  went  into  the  question  of  the  present  premises 
and  have  recommended  the  Council  to  erect  a new  building 
in  Spalding  to  house  the  school  clinics,  public  health  clinics 
and  maternity  and  child  welfare  clinics  in  one  building. 
Negotiations  are  proceeding  for  the  purchase  of  a suitable 
plot  of  land. 


This  Clinic  was  open  throughout  the  year,  and  during 
that  time  102  children  were  treated,  making  in  all  319 
attendances. 


Premises  are  used  at  Long  Sutton  for  an  infant  welfare 
centre,  school  minor  ailment  clinic,  ophthalmic  clinic, 
orthopaedic  clinic,  and  dental  clinic.  This  serves  a very  wide 
area  and  saves  considerable  travelling  for  parents  and  children 
who  used  to  go  to  Spalding. 


A new  Clinic  has  been  approved  and  tenders  obtained. 
It  is  hoped  that  this  clinic  will  be  erected  during  the  next  few 
months. 


The  treatment  for  visual  defects  is  provided  by  the 
Committee  by  means  of  clinics  held  at  Boston,  Spalding  and 
Long  Sutton.  Sixty-five  (65)  clinics  were  held  during  the 
year,  thirty  (30)  at  Boston,  twenty-five  (25)  at  Spalding, 
and  ten  (10)  at  Long  Sutton.  Thirty-two  more  clinics  were 
held  in  1936  than  in  1935, 
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Eleven  hundred  and  eighty-nine  attendances  were  made 
at  these  Clinics  by  532  children  and,  in  335  cases,  glasses  were 
prescribed.  In  a number  of  cases  the  spectacles  being  worn 
were  satisfactory  and  no  change  of  lenses  were  required. 
Frame  repairs  and  replacements  have  been  carried  out 
through  the  department  in  110  cases.  These  figures  include 
the  attendances  of  scholars  from  Secondary  Schools. 

The  corresponding  figures  for  1935  were  797  attendances 
by  357  children,  and  in  274  cases  glasses  prescribed  ; repairs 
in  54  cases. 

Where  gold  or  horn  rimmed  glasses  are  asked  for  by  the 
parent,  a deposit  of  8 / 6 must  now  be  paid  at  the  Clinic  before 
the  glasses  are  ordered. 

The  spectacles  provided  were  paid  for  by  the  parents 
in  316  cases.  In  47  cases  the  cost  was  remitted  wholly  or  in 
part  by  the  Committee,  and  28  cases  were  standing  over  at 
the  end  of  the  year. 

Proceedings  were  taken  in  the  County  Court  in  5 cases 
for  the  recovery  of  the  cost  of  spectacles. 

Dr.  B.  M.  Kennedy  reports  as  follows  : — 

The  number  of  children  found  to  be  suffering  from 
defective  vision  was  491.  In  335  of  these  cases  glasses  were 
prescribed,  whilst  in  50  cases  glasses  were  deemed  not  to  be 
necessary. 

The  percentage  of  attendances  at  the  Clinics  was  good, 
although  there  are  still  a number  of  parents  who  treat  defects 
of  vision  in  their  children  as  of  no  importance — some  of 
these  cases  were  referred  to  the  N.S.P.C.C.  with  very  good 
results. 

On  the  other  hand  several  parents  have  brought  their 
children  to  the  Clinic  on  their  own  initiative  ; although  they 
were  few  in  number  this  is  a welcome  sign  of  the  growing 
appreciation  of  the  service. 

The  following  up  by  the  School  Nurses  of  children  for 
whom  glasses  were  prescribed  is  of  the  greatest  value,  more 
especially  in  those  cases  where  there  is  a prejudice  on  the 
part  of  the  parents  against  their  children  wearing  glasses. 
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Tuberculosis. 


Tonsils  and 
Adenoids. 


More  supervision  still  is  required.  Unless  instructions 
are  carried  out,  the  work  of  the  Doctor  and  the  expense  of 
the  glasses  are  wasted.  While  appreciating  the  good  work 
being  done  by  the  School  Nurses  in  this  direction,  it  is 
impossible  for  them  to  find  more  time  for  supervision.  This 
is  an  obstacle  to  ensuring  the  lasting  value  of  the  County 
Eye  Service. 

The  following  Table  shows  the  classification  of  cases 
dealt  with  during  the  year  : — 


Hypermetropia  ...  ...  ...  ...  ...  ...  Ill 

Myopia  and  Myopic  Astigmatism  ...  ...  ...  120 

Mixed  Astigmatism  ...  ...  ...  ...  ...  29 

Convergent  Squint  ...  ...  ...  ...  ...  136 

Divergent  Squint  ...  ...  ...  ...  ...  6 

Ptosis  ...  ...  ...  ...  ...  2 

Corneal  Scarring  ...  ...  ...  ...  ...  4 

Albinism  ...  ...  ...  ...  ...  1 

Phylctenular  Disease  ...  ...  ...  ...  ...  1 

Cataract  ...  ...  ...  ...  ...  1 

Conjunctivitis  ...  ...  ...  ...  ...  3 

Blepharitis  ...  ...  ...  ...  ...  2 

Epiphora  ...  ...  ...  ...  ...  — 

Nystagmus  ...  ...  ...  ...  ...  6 

Choroiditis  ...  ...  ...  ...  ...  1 

Retinitis  Pigmentosa  ...  ...  ...  ...  ...  1 

Number  of  glasses  ordered  ...  ...  ...  ...  369 


Seven  operations  for  squint  were  performed  by  the  Con- 
sultant, Mr.  Cresswell,  during  the  year. 

Three  hundred  and  two  (302)  visits  were  paid  by  school 
children  to  the  Dispensaries  at  Boston,  Spalding,  Donington, 
and  Long  Sutton.  Three  children  received  treatment  at  out- 
County  Sanatoria,  two  being  pulmonary  cases  and  one  non- 
pulmonary,  four  non-pulmonary  cases  were  admitted  to  the 
Boston  Hospital,  whilst  three  pulmonary  and  three  non- 
pulmonary  cases  were  admitted  to  the  Holland  Sanatorium. 

During  1936,  operative  treatment  for  enlarged  tonsils 
and/or  adenoids  was  carried  out  at  Boston,  Spalding,  King’s 
Lynn,  and  Peterborough,  as  part  of  the  Committee’s  scheme. 
The  arrangements  have  worked  well.  All  cases  are  seen  by 
the  school  nurses  on  the  day  before  admission  to  hospital  and 
are  followed  up  regularly  after  discharge. 
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Prevention 

Deafness. 


Orthopaedic 

Scheme. 


Under  the  Prevention  of  Deafness  arrangements,  children 
with  ear  disease  can,  if  necessary,  be  referred  to  a consultant 
for  advice  and  treatment.  During  the  year  18  children  were 
referred  in  this  way.  It  is  pleasing  to  note  a reduction  in  the 
number  of  cases  of  defective  hearing,  28  in  1935  and  17  in 
1936,  and  Otitis  Media  20  in  1935  and  15  in  1936.  Again 
chronic  Tonsillitis  (573  in  1935  and  278  in  1936),  and  chronic 
tonsils  and  adenoids  (248  in  1935  and  140  in  1936),  both 
show  a considerable  decrease.  These  are  very  satisfactory 
figures,  and  no  doubt  the  Council’s  facilities  for  attention  to 
ear,  nose  and  throat  troubles  under  the  Maternity  and  Child 
Welfare  scheme  are  playing  their  part  in  preventing  school 
cases. 

The  Orthopaedic  Scheme  now  covers  County  Secondary 
Schools  and  negotiations  are  proceeding  for  inclusion  of  the 
Borough  of  Boston  in  the  scheme.  165  children  were  treated 
during  the  year. 


The  Orthopaedic  Surgeon,  Mr.  R.  E.  M.  Pilcher,  reports 
as  follows  : — 

“The  arrangements  described  in  the  Report  for  1935  have 
been  maintained  during  the  year  1936. 

The  number  of  cases  dealt  with,  however,  shows  a very 
considerable  increase,  and  there  is  no  doubt  that  this  increase 
will  continue  as  the  service  becomes  better  known  and  the 
results  are  appreciated.  Good  results  in  Orthopaedic  surgery 
are  generally  obtained  slowly  and  after  a prolonged  period 
of  treatment — sometimes  of  years  ; and  the  county  service 
is  at  present  in  its  infancy.  Photographic  records  have  been 
taken  of  cases  before  and  after  treatment  to  show  the  improve- 
ment. 

During  1936  the  number  of  children  who  attended  the 
Orthopaedic  Clinics  was  165,  the  number  of  attendances  made 
by  these  children  being  259.  The  corresponding  figures  for 
1935  were  62  children  who  made  123  attendances,  but  it  must 
be  borne  in  mind  that  the  Orthopaedic  Scheme  commenced 
in  June,  1935,  and  these  figures,  therefore,  only  cover  six 
months  of  the  year.  The  number  attending  as  out-patients  at 
the  Holland  Sanatorium  during  1936  was  44,  who  made  264 
attendances. 
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Lack  of  in-patient  accommodation  is  making  a delay  in 
treatment  of  a number  of  cases,  and  it  is  certain  that,  were 
the  accommodation  increased  by  another  six  beds,  these  would 
be  kept  permanently  filled. 

The  increase  in  the  number  of  attendances  at  the  Clinics 
has  meant  increased  work  for  Miss  Boyd,  the  Orthopaedic 
Nurse,  who  is  responsible  for  the  electric-therapeutic  treat- 
ment of  the  in-patients  and  the  remedial  exercises  and 
therapeutics  of  the  out-patients  in  their  own  homes.  This 
means  that  she  has  been  unable  to  give  them  the  frequent 
attention  they  should  have,  especially  in  severe  conditions, 
and  further  assistance  in  this  Department  is  required. 

Thirty  Orthopaedic  Clinics  were  held  at  the  centres  at 
Boston,  Spalding  and  Long  Sutton,  and  the  following  table 
shows  the  classification  of  cases  according  to  the  nature  of 
the  disease. 


1.  Tuberculosis  (Surgical). 

Tabes  Mesenterica  ...  ...  ...  ...  10 

Tubercular  glands  of  neck  ...  ...  ...  12 

Tuberculosis  of  bone  or  joint  ...  ...  ...  18 

—40 

2.  Non- Tuberculous. 

Postural  deformities  of  the  spine.  ...  ...  24 

Rachitic  deformities  ...  ...  ...  ...  5 

Paralytic  deformities  ...  ...  ...  ...  21 

Congenital  dislocation  of  the  hip  ...  ...  1 

Congenital  deformity  of  the  foot  ...  ...  12 

Congenital  Torticollis  ...  ...  ...  ...  6 

Cleft  Palate  ...  ...  ...  ...  ...  2 

Osteomyelitis  ...  ...  ...  ...  ...  4 

Perthe’s  disease  ...  ...  ...  ...  ...  2 

Hammer  Toe  ...  ...  ...  ...  ...  2 

Muscular  dystrophy  ...  ...  ...  ...  1 

Malunited  fracture  ...  ...  ...  ...  8 

Sub-patellar  bursitis  1 

Osteochondritis  of  hip 1 

Old  injury  to  elbow  1 

Bow  legs  ...  ...  ...  ...  ...  5 

Schlatter's  disease  ...  ...  ...  ...  1 

Congenital  abnormality  of  leg  ...  ...  ...  1 

Undescended  Testicles  ...  ...  ...  8 
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Hydrocoele  ...  ...  ...  ...  ...  1 

Short  Ham  Strings  ...  ...  ...  ...  1 

Abdominal  pain  ...  ...  ...  ...  1 

T raumatic  Coxa  ...  ...  ...  ...  ...  1 

Sprengel  Shoulder  ...  ...  ...  ...  1 

Madelung’s  deformity  ...  ...  ...  ...  1 

Club  hands  ...  ...  ...  ...  ...  1 

Imperforate  Anus  ...  ...  ...  ...  1 

Calcaneal  Apophysitis  ...  ...  ...  ...  1 

Varicocoele  ...  ...  ...  ...  ...  1 

Thyroid  deficiency  ...  ...  ...  ...  1 

Little’s  Disease  ...  ...  ...  ...  ...  1 

Congenital  Talipes  ...  ...  ...  ...  1 

Birth  Palsy  ...  ...  ...  ...  ...  3 

Hypertrophic  Onychia  ...  ...  ...  ...  1 

Traumatic  Synovitis  ...  ...  ...  ...  1 

Habitual  abnormality  of  gait  ...  ...  ...  1 

125 


Total  ...  165 


The  number  of  cases  admitted  to  the  Holland  Sanatorium 
Orthopaedic  Block  was  25.  They  were  suffering  from  the 
following  defects. 

1.  Tuberculosis  (Surgical). 

Tubercular  glands  of  neck  ...  ...  ...  1 

Tubercular  glands  of  neck  and  Hodgkin’s 

disease  ...  ...  ...  ...  ...  1 

Tubercular  knee  ...  ...  ...  ...  1 

Tubercular  hip  ...  ...  ...  ...  1 

— 4 

2.  Non-Tuberculous. 

Paralytic  deformities  of  the  foot  (infantile)  ...  5 

Osteomyelitis  of  hip  and  pelvis  ...  ...  1 

Osteomyelitis  of  Os  Calcis  ...  ...  ...  1 

Osteomyelitis  of  Tibia  ...  ...  ...  1 

Osteomyelitis  of  hip  and  femur  ...  ...  1 

Osteomyelitis  (general)  ...  ...  ...  ...  1 

Scoliosis  and  Kyphosis  ...  ...  ...  2 

Scoliosis  2 

Kyphosis  ...  ...  ...  ...  ...  2 

Torticollis  ...  ...  ...  ...  ...  4 

Madelung’s  deformity  ...  ...  ...  1 

—21 

Total  ...  25 
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Dental  Diseases 


Sixteen  operations  were  performed  in  the  treatment  of 
these  cases  as  follows  : — 

4 Operations  for  Torticollis 

3 Operations  for  Glands  of  Neck  (Block  dissection) 

1 Operation  for  Stabilisation  of  Foot 

3 Stemdler’s  Operations 

4 Operations  of  Sequestrectomy 

1 Operation  for  Appendectomy 

Eighteen  corrective  plasters  were  applied  in  the  treat- 
ment of  3 cases  of  Scoliosis,  3 of  wrist  drop  and  3 of  deformity 
of  foot.  Five  out-patients  were  treated  by  Massage. 

The  number  of  X-Ray  examinations  carried  out  was  80. 

At  present  there  is  no  arrangement  made  for  the  treat- 
ment of  Orthopaedic  cases  in  the  Borough  of  Boston,  except 
those  of  Tubercular  origin,  and  it  is  very  desirable  that  some 
means  of  treatment  and  after  care  should  be  arranged  in 
the  immediate  future  as  the  majority  of  deformities  seen  at 
the  Clinics  are  correctible  and  in  almost  all  cases  the  function 
of  the  affected  parts  can  be  improved. 

This  frequently  makes  a difference  for  the  patient  in 
after  life  in  that  he  can  become  a useful  citizen  and  work 
for  his  living  instead  of  being  a cripple  and  dependent  on 
relief. 

An  added  complication  occurs  when  cases  previously 
resident  in  the  county  move  into  the  Borough — this  causes 
an  interruption  of  treatment. 


Mr.  Henderson  reports  on  the  work  in  the  north  of  the 
County,  as  follows  : — 

I have  much  pleasure  in  presenting  my  report  on  the 
School  Dental  Service  in  the  North  of  the  County. 

The  Dental  Service  in  this  area  has  been  conducted  on 
similar  lines  to  those  of  previous  years  and  some  of  the 
figures  now  available  justify  the  adoption  and  the  retention 
of  these  methods. 
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With  regard  to  dental  inspection  the  statistics  now  avail- 
able are  as  follows  : — 


1934 

1935 

1936 

Children  inspected 

2656 

2975 

1839 

Children  referred  for  treatment  ... 

2485 

2754 

1639 

Percentage  of  children  requiring 
treatment 

93.5 

92 

89 

demonstrating  conclusively  that,  while  the  percentage  of 
children  requiring  treatment  is  still  alarmingly  high,  it  shows 
a steady  decline.  It  must  also  be  borne  in  mind  here  that 
many  of  those  have  now  really  sound  mouths  and  are  merely 
referred  for  scaling  and  cleaning  in  order  that  they  may  be 
kept  under  observation  with  a view  to  referring  them  for 
orthodontic  treatment  at  the  correct  age. 

The  attendances  for  treatment  also  show  a satisfactory 
increase  on  last  year.  In  1935,  1897  children  attended  for 
treatment  in  222 \ sessions,  whereas  this  year  1921  attendances 
were  made  in  205|  sessions.  This  shows  an  actual  increase 
in  the  number  of  attendances  and  also  indicates  that  out  of 
those  children  summoned  for  treatment  at  each  session,  a 
larger  percentage  actually  receive  it. 

This  improvement  is  the  result  of  several  innovations 
introduced  in  the  last  few  years.  Firstly,  children  who  have 
refused  treatment  on  three  or  more  successive  occasions  are 
now  eliminated  from  routine  inspections,  although  any  such 
cases  requesting  treatment  may  have  it  on  signing  a perm- 
anent acceptance  form  to  cover  the  remainder  of  their  school 
career.  Secondly,  in  order  to  complete  the  necessary  treat- 
ment for  each  child  as  expeditiously  as  possible,  each  case 
requiring  multiple  extractions  is  done  under  a general 
anaesthetic,  thus  completing  this  side  of  the  treatment  at 
one  appointment  instead  of  several  and  leaving  the  mouth 
clean  and  healthy  and  so  facilitating  the  remaining  prosthetic 
and  conservative  work.  This  year  alone  over  250  cases  have 
been  undertaken  and  completed  in  this  fashion.  In  this 
connection  it  is  also  interesting  to  note  that  the  work  has 
been  considerably  simplified  and  expedited  by  the  introduction 
of  a new  anaesthetic  “ Vinyl  Ether  ” or  “ Vinesthene  ” 
which  is,  with  children,  preferable  to  gas  and  oxygen. 
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Thus  it  is  evident,  at  the  moment,  that  the  maximum 
time  is  devoted  to  each  child  who  desires  regular  treatment 
and  that  the  treatment  is  carried  out  in  the  manner  which 
enables  us  best  to  see  the  greatest  number  of  children  in  the 
time  available. 


Pursuing  this  policy  to  its  logical  conclusion  the  next 
advance  must  be  to  ensure  that  the  children  will  be  inspected 
and  treated  at  more  frequent  intervals,  but  unfortunately  this 
is  impossible  with  the  present  limited  staff. 

Now,  however,  that  the  School  Dental  Service  as  a 
whole,  both  locally  and  nationally,  has  passed  the  experi- 
mental stage,  and  has  so  adequately  justified  itself,  as 
evidenced  by  the  decreasing  number  of  children  requiring 
treatment,  the  ever-increasing  percentage  of  children  accept- 
ing treatment,  and  the  colossal  amount  of  prophylactic 
conservative  and  emergency  work  done,  further  development 
and  expansion  of  the  existing  services  has  become  essential 
and  some  attempt  will,  no  doubt,  be  made  in  the  near  future 
to  render  them  more  efficient  to  cope  with  existing  conditions. 

In  conclusion  I should  like  to  take  this  opportunity  of 
expressing  my  thanks  to  the  anaesthetists,  the  dental  nurse, 
the  head  teachers  and  staffs  of  the  various  schools,  and  all 
others  whose  co-operation  has  facilitated  the  administration 
of  the  dental  services  in  this  area. 

During  the  year  771  toothbrushes  were  sold  (at  3d.  each), 
also  949  tins  toothpaste  (at  Id.  each),  18  tins  toothpaste  (at 
2d.  each)  and  4,827  refills  of  toothpaste  (at  3 a Id.). 

The  sum  of  £129  was  received  as  payment  for  treatment 
given. 


Mr.  Johnston  reports  on  the  work  in  the  south  of  the 
County  as  follows  : — 

I have  much  pleasure  in  presenting  my  report  of 
the  School  Dental  Service  in  the  South  of  the  County  for  the 
year  ended  31st  December,  1936. 
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During  the  year,  4,331  children  were  inspected  and  of 
these  3639  or  84%  were  found  to  require  treatment.  This 
percentage,  although  showing  a slight  decrease  on  last  year 
is  still  unduly  high.  The  number  of  children  who  actually 
received  treatment  was  1519  or  approximately  42%  of  those 
referred  for  treatment,  which  shows  no  material  advance  on 
last  year.  The  number  of  extractions  performed  was  2878, 
of  which  326  were  permanent  teeth,  while  fillings  totalled 
2509. 

It  is  gratifying  to  record  a further  increase  in  the  number 
of  pre-school  children  who  have  been  brought  to  the  clinic  for 
treatment,  the  majority  of  whom  had  been  referred  by 
Dr.  Kennedy  from  the  child  welfare  centres. 

The  extension  of  the  service  instituted  last  year  to 
include  children  holding  special  places  has  met  with  a fair 
measure  of  success,  as  a good  number  of  pupils  availed  them- 
selves of  the  facilities  offered  under  our  scheme. 

There, still  exists  considerable  opposition  to  fillings  on 
the  part  of  some  parents,  and  it  is  regrettable  that  even  after 
repeated  warnings  as  to  the  importance  of  early  conservative 
treatment  they  still  remain  antagonistic  towards  it.  I 
sincerely  hope  that  all  those  in  a position  to  do  so  will 
endeavour  to  convince  those  parents  that  their  thoughtless- 
ness leads  to  irreparable  damage  and  loss  to  the  teeth  of  the 
children. 

Once  again  I should  like  to  draw  attention  to  the  number 
of  children  who  frankly  confess  that  they  make  no  attempt 
to  clean  their  teeth,  in  spite  of  the  fact  that  they  receive 
regular  talks  on  hygiene  in  school,  and  are  given  detailed 
instructions  on  oral  cleanliness  when  they  attend  for  treat- 
ment. In  a further  effort  to  get  the  children  generally  inter- 
ested in  their  teeth  and  the  necessity  of  looking  after  them, 
I should  like  to  see  some  system  of  supervised  tooth  cleaning 
in  the  schools.  I would  suggest  that  as  a beginning  each  child 
in  the  infant  departments  (say  up  to  the  age  of  7 years)  be 
supplied  with  a tooth  brush  and  paste  or  powder  which  could 
be  kept  in  the  classroom.  During  the  morning  each  class  to 
be  taken  out  in  turn  to  some  convenient  wash  basins  where 
the  children  would  clean  their  teeth  under  the  supervision  of 
their  teacher.  By  such  an  arrangement  I feel  sure  the 
children  would  acquire  the  habit  of  oral  cleanliness,  which 
would  not  only  materially  lessen  the  amount  of  work  to  be 
done,  but  would  reduce  the  risks  of  illnesses  to  which  dental 
disease  is  known  to  be  a predisposing  factor. 
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A general  anaesthetic  was  found  to  be  necessary  in  143 
cases  of  acute  sepsis  and  on  each  occasion  it  was  administered 
by  one  of  the  Assistant  Medical  Officers. 

In  conclusion  I take  this  opportunity  of  expressing  my 
thanks  to  the  dental  nurse  for  her  reliable  assistance,  to  the 
medical  staff,  and  to  the  Head  Teachers  and  staffs  of  the 
various  schools  for  their  continued  co-operation  at  inspec- 
tions and  all  other  times. 


IX.- — Open-air  Education. 

There  are  no  open-air  schools  in  the  area,  but  in  many 
schools  lessons  are  given  in  the  playground  during  the 
summer  months. 


X. — Physical  Training. 

This  is  a matter  which  looms  largely  upon  the  horizon 
of  future  school  curricula.  Some  analysis  of  the  present 
position  will  do  no  harm  and  may  do  a little  good. 

The  schoolmaster  of  to-day  knows  a good  deal  more 
about  physical  training  than  his  predecessors  and  in  view  of 
the  work  done  in  Scandinavian  countries  in  physical  training 
and  among  orthopaedic  surgeons  in  corrective  exercises  since 
the  war  it  would  be  surprising  if  this  were  not  so.  The  old 
military  drill  for  children  is  dead,  for  which  all  children  are, 
or  should  be,  truly  grateful,  and  instead  of  the  stiff  formal 
movements  of  the  parade  ground,  a new  concept  of  flexibility, 
grace,  and  co-ordination  of  movements  for  the  individual 
have  taken  its  place. 

Games  are  the  basis  upon  which  modern  physical  training 
is  founded,  and  Catherine  wheels,  somersaults  and  ball 
games  are  the  order  of  the  day  among  school  children.  Here 
a word  of  warning  might  be  issued — children  below  the  age 
of  eleven  should  take  little  part  in  organised  physical  training. 
Up  to  this  age  all  their  strength  is  required  for  growth  and 
anything  beyond  a little  simple  dancing  or  games  might  well 
throw  a strain  upon  the  child  from  which  it  may  never 
recover.  Among  professional  acrobats,  it  is  an  unwritten  law 
that  no  child  under  the  age  of  eleven  is  allowed  to  train 
seriously  for  the  profession,  and  physiologically  this  would 
seem  to  be  a wise  precaution. 
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It  might  be  thought  that  the  provision  of  physical 
training  facilities  for  rural  areas,  particularly  among  adoles- 
cents, for  whom  no  doubt  the  Government’s  plans  are  mainly 
directed,  are  largely  superfluous  in  view  of  the  large  numbers 
working  on  the  land.  If  one  excludes  about  l/3rd  of  the 
school  population  which  live  in  Spalding,  Holbeach,  Long 
Sutton  and  Sutton  Bridge,  there  is  no  doubt  some  substance 
in  this  suggestion.  In  these  semi-urban  areas  no  doubt  some 
advantage  will  be  taken  of  the  Government’s  scheme  and 
provision  will  be  made  for  the  office,  shop  and  other  indoor 
workers  in  these  areas,  if  not  then  the  physical  training  given 
in  schools  from  12  years — 14  years  will  be  largely  wasted. 
Here  is  a definite  co-ordinating  link,  which  I suggest  will  need 
careful  consideration.  No  local  committee  should  be  formed 
to  implement  the  government’s  proposals  without  the  fullest 
representation  of  headmasters  and  headmistresses  of  schools. 

The  village  hall  has  taken  the  place  of  the  village  green 
as  the  centre  of  community  life,  and  with  this  transfer  of 
social  activities  from  outdoors  to  indoors,  has  gone  an 
increasing  amount  of  indoor  work  among  the  rural  popula- 
tion. In  Holland  a large  flower  industry  has  grown  up 
employing  large  numbers  of  young  women,  doing  indoor 
work.  The  farms  are  becoming  more  mechanised  every  year, 
and  the  young  farm  hand  who  cannot  handle  a motor  engine 
is  a rarity;  a sugar  beet  factory,  canning  factories  and  other 
developments  in  agriculture  all  mean  more  indoor  work  for 
the  young  people  in  agricultural  areas.  One  cannot  there- 
fore dismiss  the  rural  areas  as  being  in  no  need  of  physical 
training  and  recreation  facilities.  That  being  so,  the  natural 
starting  place  for  such  activities  is  in  the  schools.  It  is  to  be 
hoped  that  the  local  committees,  when  they  are  formed,  will 
not  overlook  this  fact. 


XL— -Provision  of  Meals. 

At  the  close  of  the  year  approximately  2,673  children  in 
the  County  were  receiving  milk  under  the  provision  of  milk 
in  schools  scheme.  Of  these,  275  children  were  being  supplied 
with  Free  Milk  on  the  certificate  of  the  School  Medical 
Officer.  2692  children  were  receiving  other  forms,  of  nourish- 
ment. A total  of  about  50%  of  the  school  population  is 
therefore  being  provided  with  meals. 
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Teachers. 


School  Attend- 
ance Officers. 


The  following  table  shows  the  number  of  individual 
children  receiving  meals  at  the  end  of  the  year  : — 


Type  of 

Beverage  provided 

Supplies  for 
payment  by 
parents 

Free  supplies  to 
necessitous  children 
per  certificate  of  S.M.O. 

Total 

Milk 

2429 

244 

2673 

Horlicks  ... 

2128 

31 

2159 

Cocoa 

457 

— 

457 

Soup 

53 

— 

53 

Horlicks'  Tablets  23 

— 

23 

5090 

275 

5365 

XII. — School  Baths. 

There  are  no  school  baths  in  the  area.  There  is  an  open 
air  pool  at  Spalding  managed  by  a private  Company.  The 
Education  Committee  have  made  arrangements  for  children 
to  make  use  of  these  baths  for  swimming  instruction. 

At  Surfleet,  as  stated  in  a previous  report,  there  is  a 
bathing  place  in  the  River  Glen  opposite  to  the  school.  No 
further  developments  have  yet  been  possible  in  the  projects 
to  establish  bathing  pools  in  the  neighbourhood  of  the  West 
Pinchbeck  and  Crowland  Schools. 


XIII. -—Co-operation  of  Parents,  Teachers,  School  Atten- 
dance Officers,  and  Voluntary  Bodies. 

At  the  routine  and  special  inspections,  1,455  parents  were 
present,  this  being  42  per  cent,  of  the  total  number  of  exam- 
inations made  of  children  in  these  categories. 

The  Teachers,  for  the  most  part,  continue  to  co-operate 
sympathetically  in  the  work  of  the  department,  and  I am 
pleased  to  record  my  thanks  for  their  assistance. 

These  officers  assist  in  many  ways  but  particularly  in 
bringing  to  the  notice  of  the  Medical  Officers  exceptional 
children  who  are  not  attending  school. 
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Voluntary 

Bodies. 


Cases  referred 
to  the 

N.S.  P.C.C. 


Blind  Children. 


Deaf  Children 

(including 

Dumb) 


Mentally 

Defective 

Children, 


The  assistance  of  the  Niational  Society  for  the  Prevention 
of  Cruelty  to  Children  has,  through  the  Inspector,  been 
instrumental  in  remedying  or  improving  the  condition  of 
children  who  were  found  to  be  unclean,  and  also  in  securing 
the  consent  of  parents  to  the  treatment  recommended  for 
their  children. 


During  the  year  23  cases  were  referred  to  the  Society, 
with  the  result  that  treatment  was  obtained  or  conditions 
materially  improved  in  most  cases. 


Uncleanliness  of  head  and/or  body  ...  ...  9 

Dental  caries  ...  ...  ...  ...  ...  1 

Defective  vision  ...  ...  ...  ...  ...  2 

Neglect  ...  ...  ...  ...  ...  ...  3 

Orthopaedic  cases  ...  ...  ...  ...  1 

Other  ...  ...  ...  ...  ...  ...  7 


There  are  eight  totally  blind  children,  seven  of  whom  are 
attending  special  schools  and  others  are  being  dealt  with 
during  1937.  There  are  also  two  partially  blind  children,  one 
attending  a public  elementary  school  and  the  other  not 
attending  any  school. 


Five  (5)  children  come  within  this  category,  and  of  these 
four  (4)  are  attending  certified  schools. 


Sixty-six  mentally  defective  children  are  attending 
elementary  schools  in  the  area.  Special  arrangements  should 
certainly  be  made  for  the  education  of  some  of  these  children. 


Four  mentally  defective  children  (ineducable)  were 
referred  to  the  Mental  Deficiency  Acts  Committee. 
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Medical 

Inspections. 


Following  up 


Medical 

Treatment. 


XIV. — Secondary  Schools. 


There  are  six  Secondary  Schools  in  the  County  and 
facilities  for  medical  inspection  and  treatment  to  a limited 
extent  is  provided  by  the  Education  Committee  in  all  these 
schools.  The  list  is  as  follows  : — 


Spalding  High  School  (girls) 
Boston  High  School  (girls) 

Donington  Grammar  School 
(boys  and  girls) 

Boston  Grammar  School  (boys) 
Spalding  Grammar  School  (boys) 
Moulton  Grammar  School  (boys) 


Medical  inspections  are  held  termly 
pupils  irrespective  of  whether  they  are  fee-paying  or  not. 
Each  pupil  has  a full  medical  inspection  at  the  age  of  twelve 
and  fifteen  and  any  defects  found  are  reported  in  writing  to 
the  parents.  Whilst  the  regulations  of  the  Board  of  Educa- 
tion require  that  all  secondary  school  pupils  shall  be  examined 
each  year,  this  is  not  practicable  here  owing  to  the  lack  of 
sufficient  staff. 


(Provided  by 
J the  Authority. 


Aided  by  the 
Authority. 


and  apply  to  all 


There  are  no  arrangements  for  the  following  up  of  cases 
by  the  School  Nurses. 


Dental,  ophthalmic  and  orthopaedic  treatment,  also 
operative  treatment  for  enlarged  tonsils  and/or  adenoids  are 
available  on  the  recommendation  of  the  Head  Masters  and 
Mistresses  for  pupils  holding  scholarships  or  free  places. 


Tables  on  pages  37 — 41  show  the  amount  of  work  done 
during  the  year. 
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TABLE  I. 

% 

Return  of  Medical  Inspections. 

ELEMENTARY  SCHOOLS. 
A.— ROUTINE  MEDICAL  INSPECTIONS. 


T otal  Grand 
No.  Inspected  Total 

Entrants  

1090 

Second  Age  Group 

1002 

Third  Age  Group  

864 

2956 

-OTHER  INSPECTIONS. 

Special  Inspections  

496 

Re-inspections  ... 

5009 

5595 


8551 
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TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 


1 

Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

Defect  or  Disease. 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 

observation 

but  not 
requiring 
Treatment 

Skin  — 

Ringworm  ; 

SCetlp  « • • • ••  • • •• 

1 

4 

19 

— 

Body  ••  ••  • « . . ••  •• 

— 

— 

3 

— 

Scabies  • • • • ••  ••  . . •• 

2 

1 

14 

— 

Impetigo 

17 

82 

— 

Other  Diseases  (Non-Tuberculous) 

50 

17 

7 

— 

Eye — 

Blepharitis  . . . . 

22 

11 

16 

— 

Conjunctivitis 

5 

1 

11 

— 

Keratitis 

— 

— 

— 

— 

Corneal  Opacities  .. 

86 

— 

— 

Defective  Vision  (excluding  squint)  . . 

137 

28 

7 

Squint.  • ••  ••  .«  * • •• 

17 

15 

6 

— 

Other  Conditions  .. 

6 

3 

7 

— 

Ear — 

Defective  Hearing  . . 

8 

1 

8 

— 

Otitis  Media 

7 

7 

1 

— 

Other  Ear  Diseases 

10 

7 

25 

1 

Nose  and  Throat — 

Chronic  Tonsillitis  only  .. 

15 

234 

29 

— 

Adenoids  only 

4 

1 

7 

— 

Chronic  Tonsillitis  and  Adenoids 

53 

64 

23 

— 

Other  Conditions  . . 

6 

22 

o 

— 

Enlarged  Cervical  Glands,  Non-Tuberculous.. 

— 

92 

14 

— 

Defective  Speech  . . 

— 

15 

— 

2 

Heart  and  Circulation — 

Heart  Disease  : 

Organic  ••  ••  ••  ••  ••  •• 

6 

52 

— 

2 

Functional 

1 

14 

— 

— 

Anaemia  « • ..  ••  ••  •• 

12 

3 

5 

— 

Lungs — 

18 

Bronchitis 

5 

19 

— 

Other  Non-Tuberculous  Diseases 

50 

5 

29 


TABLE  II. — Continued. 


Tuberculosis — 

Pulmonary,  Definite 

— 

1 

— 

— 

Suspected  • • • • ••  •• 

1 

13 

— 

— 

Non-Pulmonary  : 

Glands  • • • * ••  ••  ••  •• 

2 

7 

1 

1 

Bones  and  Joints 

— 

— 

1 

— 

Skin  ••  • • ••  • * ••  •• 

— 

— 

— 

— 

Other  Forms 

1 

— 

— 

Nervous  System — 

\ 

Epilepsy 

— 

— 

— 

Chorea  «•  ••  • • • • ••  •• 

2 

5 

— 

1 

Other  Conditions  . . 

2 

9 

3 

1 

Deformities — 

Rickets  ••  ••  ••  ••  • • •• 

1 

1 

— 

— 

Spinal  Curvature  .. 

59 

16 

2 

— 

Other  Forms 

Other  Defects  and  Diseases  (excluding 

40 

27 

4 

1 

Uncleanliness  and  Dental  Diseases) 

54 

103 

61 

37 

B.— CLASSIFICATION  OF  THE  NUTRITION  OF 
CHILDREN  INSPECTED  DURING  THE  YEAR  IN 
THE  ROUTINE  AGE  GROUPS. 


Age  Groups 

Number  of 
Children 
Inspected 

Classification 

A.  (Excell- 
ent) 

B.  Normal 

C.  (Slightly 
Sub-normall 

D.  (Bad) 

No. 

% 

No. 

% 

No. 

% 

No. 

°/ 

/o 

Entrants  .. 

1090 

56 

5-2 

940 

86-2 

94 

8-6 

— - 

- - 

Second  Age  Group 

1002 

121 

12T 

805 

80-3 

75 

75 

1 

0.1 

Third  Age  Group  , . 

864 

140 

16-2 

687 

795 

37 

4-3 

— 

— 

Other  Routine 

Inspections 

Total 

2956 

317 

1073 

2432 

82  27 

206 

6-97 

1 

0-03 

C— NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND 
AT  ROUTINE  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT. 

(EXCLUDING  UNCLEANLINESS  AND 
DENTAL  DISEASES). 


Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Group. 

Inspected 

Found  to 
require 
Treatment 

PRESCRIBED  GROUPS  : 

Entrants 

1090 

156 

14 

Second  Age  Group.. 

1002 

185 

18 

Third  Age  Group  .. 

864 

125 

14 

Total  (Prescribed  Groups) 

2956 

466 

16 

30 


TABLE  111. 

Return  of  all  Exceptional  Children  in  the  Area. 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS, 

Mental  Defect  and  Cripple  3 

Mental  Defect  and  Deafness  1 

4 


BLIND  CHILDREN. 


At  Certified 

At 

At 

Schools 

Public 

At  Other 

no  School 

Total 

for  the 
Blind. 

Elementary 

Schools 

Institutions 

or 

Institution 

7 

— 

— 

1 

8 

PARTIALLY  SIGHTED  CHILDREN. 


At  Certified 

At  Certified 

At 

Schools 

Schools 

Public 

At 

At  no 

for  the 

for  Partially 

Elementary 

Other 

School  or 

T otal 

Blind. 

Sighted 

Schools 

Institutions 

Institution 

— 

1 

1 

O 

Lu 

DEAF  CHILDREN. 


At 

At 

At  no 

Certified 

Public 

At  Other 

School 

- 

Schools 
for  the  Deaf 

Elementary 

Schools 

Institutions 

or 

Institution 

Total 

4 

1 

— 

— 

5 

PARTIALLY  DEAF  CHILDREN. 


At 

Certified 
Schools 
for  the  Deaf 

At  Certified 
Schools  for 
the  Partially 
Deaf 

At 

Public 

Elementary 

Schools 

At 

Other 

Institutions 

At 

no  School  j 
or 

Institution  | 

Total 

5 

— 

— 

- — 

- 

31 


TABLE  III. — (Continued). 
MENTALLY  DEFECTIVE  CHILDREN. 


At  Certified 
Schools 
for  Mentally 
Defective 
Children 

At  Public 
Elementary 
Schools 

At 

Other 

Institutions 

At  no 
School  or 
Institution 

Total 

1 

66 

1 

4 

72 

EPILEPTIC  CHILDREN. 


At 

At 

At 

Certified 

Public 

At  Other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

— - 

— 

6 

6 

PHYSICALLY  DEFECTIVE  CHILDREN. 

A.  TUBERCULOUS  CHILDREN. 

I.  CHILDREN  SUFFERING  FROM  PULMONARY 

TUBERCULOSIS. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

1 

12 

2 

6 

21 

II.  CHILDREN  SUFFERING  FROM  NON- 
PULMONARY  TUBERCULOSIS. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

2 

17 

fr' 

5 

10 

34 

32 


TABLE  III. — (Continued), 


B.  DELICATE  CHILDREN. 


At 

At 

At 

At 

Certified 

Public 

Other 

no  School 

Total 

Special 

Schools 

Elementary 

Schools 

Institutions 

or 

Institution 

— 

75 

— 

8 

83 

C.  CRIPPLED  CHILDREN. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

65 

6 

4 

75 

D.  CHILDREN  WITH  HEART  DISEASE. 


At 

At 

At 

Certified 

Public 

At 

no  School 

Special 

Elementary 

Other 

or 

Total 

Schools 

Schools 

Institutions 

Institution 

— 

6 

— 

2 

8 

33 


TABLE  IV. 


Return  of  Defects  Found  and  Treated  during  the  Year. 

TREATMENT  TABLE. 

GROUP  I.— MINOR  AILMENTS. 

(EXCLUDING  UNCLEANLINESS  FOR  WHICH  SEE 

GROUP  VI.). 


Disease  or  Defect. 

Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Skin — 

Ringworm— Scalp 

29 

1 

30 

Ringworm — Body 

2 

2 

4 

Sc3bi€s  ••  » « ••  ••  •• 

22 

1 

23 

Impetigo 

233 

6 

239 

Other  Skin  Diseases.. 

127 

12 

139 

Minor  Eye  Defects — 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

105 

6 

111 

Minor  Ear  Defects 

66 

9 

75 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises, 
sores,  chilblains,  etc.) 

343 

1 

344 

Total 

927 

38 

965 

34 


GROUP  II.— DEFECTIVE  VISION  AND  SQUINT, 

(Excluding  Minor  Eye  Defects  Treated  as 
Minor  Ailments — Group  I.). 


No. 

of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme. 

Otherwise 

Total 

Errors  of  Refraction 
(including  Squint)  . . 

491 

11 

502 

Other  Defect  or  Disease 
of  the  Eyes  (excluding 
those  recorded  in 
Group  1.) 

10 

— 

10 

Total 

501 

11 

512 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : 

(a)  Under  the  Authority's  Scheme  ...  297 

(b)  Otherwise  11 

Total  number  of  children  who  obtained  or  received 
spectacles  : 

(a)  Under  the  Authority’s  Scheme  ...  297 

(b)  Otherwise  11 
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GROUP  III.— -TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment 

Total  number 
treated 

Under  the 
Authority’s  Scheme, 
in  Clinic  or 
Hospital 

By  Private 
Practioner  or 
Hospital,  apart  from 
the  Authority’s 
Scheme 

Total 

130 

- - 

13 

143 

72 

215 

GROUP  IV.— ORTHOPAEDIC  AND  POSTURAL 

DEFECTS. 


Under  the  Authority’s  Scheme 

Otherwise 

Total 

number 

treated 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

Non- 

residential 
treatment 
at  an 

Orthopaedic 

Clinic 

Residential 

treatment 

with 

education 

Residential 

treatment 

without 

education 

N on- 

residential 
treatment 
at  an 

Orthopaedic 

Clinic 

Number  of 
Children 
Treated 

— 

34 

165 

— 

— 

— 

165 

GROUP  V.— DENTAL  DEFECTS. 


(1)  Number  of  Children  who  were  : — 
(a)  Inspected  by  the  Dentists  : 
Aged  : 


Routine  Age  Groups  " 


5. 

804 

6. 

799 

7. 

789 

8. 

769 

9. 

619 

10. 

615 

11. 

574 

12. 

574 

13. 

570 

14. 

51 

Total  6164 


6 


Specials 


Grand  Total 


...  6170 
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(b)  Found  to  require  treatment 

5,278 

(c)  Actually  treated  ... 

• • • 

• • • 

2,307 

(2) 

Half-days  devoted  to  : — 

Inspection  ... 

50 

Treatment  ... 

6154- 

Total 

6651 

(3) 

Attendances  made  by 

children 

for 

treatment, 

• • • 

• • • 

5,232 

(4) 

Fillings  : — 

Permanent  teeth 

1,565 

Temporary  teeth  ... 

1,120 

Total 

2,685 

(5) 

Extractions  : — 
Permanent  teeth 

543 

Temporary  ... 

4,435 

Total 

4,978 

(6)  Administrations  of  general 

anaesthetics  for  extractions  393 


(7)  Other  operations  : — 

Permanent  teeth  ...  430 

Temporary  teeth  ...  997  Total  1,427 


GROUP  VI.— uncleanliness  and  verminous 

CONDITIONS. 


(i)  Average  number  of  visits  per  school 
made  during  the  year  by  the  School 
Nurses  ...  ...  ...  ...  ...  5 

(ii)  Total  number  of  examinations  of  children 

in  the  Schools  by  School  Nurses  ...  42,264 

(iii)  Number  of  individual  children  found  un- 
clean   893 

(iv)  Number  of  children  cleansed  590 

(v)  Number  of  cases  in  which  legal  proceed- 
ings were  taken  : — 

(a)  Under  the  Education  Act,  1921  ...  Nil. 

(b)  Under  School  Attendance  Bye-laws  ...  2 
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TABLE  I. 

Return  of  Medical  Inspections. 

ROUTINE  MEDICAL  INSPECTIONS. 

SECONDARY  SCHOOLS. 


A.— CODE  GROUPS. 

Total 

Grand 

Total. 

Entrants 

217 

Pupils  attaining  15  years 

124 

341 

B.— OTHER  GROUPS. 

Special  Inspections 

... 

38 

Re-inspections 

• • • 

180 

218 

559 

Parents  present 


132 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 

INSPECTION. 

SECONDARY  SCHOOLS. 


Routine  Inspection  j 

Special  Inspection 

No.  of  Defects 

No.  of 

Defects 

Defect  or  Disease. 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

Requiring 

Treatment 

Requiring 
to  be  kept 
under 
observation 
but  not 
requiring 
Treatment 

Skin — 

Scabies  • • • • ••  ••  ••  •• 

1 

Impetigo 

— 

— 

— 

— 

Ringworm  (Scalp)  . . 

— 

— 

— 

— 

Other  Diseases  (Non-Tuberculous) 

11 

— 

1 

— 

Eye— 

Blepharitis  .. 

1 

— 

— 

— 

Conjunctivitis 

1 

— 

1 

— 

Defective  Vision  (excluding  squint) 

29 

18 

6 

1 

Squint 

— 

1 

— 

— 

Other  Conditions 

1 

— 

— 

— 

Ear — 

Defective  Hearing  . . 

3 

1 

— 

— 

Otitis  Media.. 

1 

— 

— 

— 

Other  Conditions  .. 

1 

— 

— 

— 

Nose  and  Throat — 

Chronic  Tonsillitis  and  Adenoids 

1 

— 

1 

— 

Adenoids  only 

1 

2 

1 

1 

Chronic  Tonsillitis  only  .. 

1 

2 

— 

— 

Other  Conditions  .. 

2 

— 

1 

Enlarged  Cervical  Glands  (Non-Tuberculous) 

2 

— 

— 

— 

Defective  Speech  . . 

— 

1 

— 

1 

Heart  and  Circulation — 

Heart  Disease  : 

Organic  . . 

— 

2 

— 

— 

Functional 

2 

3 

— 

2 

Anaemia 

4 

— 

6 

— 

Lungs — 

Bronchitis 

2 

— 

— 

— 

Other  Non-Tuberculous  Diseases 

— 

— 

— 

1 

Pulmonary — Definite 

— 

1 

— 

— 

Non- Pulmonary  Glands  .. 

1 

— 

— 

— 

Nervous  System 

— 

1 

— 

— • 

Deformities — 

Rickets  • • ••  ••  ••  ••  •• 

— 

— 

— 

— 

Spinal  Curvature 

1 

22 

4 

— 

Other  Forms 

21 

5 

— 

Other  Defects  and  Diseases 

11 

6 

2 

2 
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NUMBER  OF  INDIVIDUAL  CHILDREN  FOUND 
AT  ROUTINE  MEDICAL  INSPECTION  TO 
REQUIRE  TREATMENT. 


(Excluding  Uncleanliness  and  Dental  Diseases). 


Group 

Number  of  Children 

Percentage 
of  Children 
found  to 
require 
Treatment 

Inspected 

Found  to 
require 
Treatment 

CODE  GROUPS  : 

Entrants  . , 

217 

52 

24 

Attaining  15  years 

124 

40 

32 

Total  (Code  Groups) 

341 

92 

27 

Other  Routine  Inspections  . . 

— 

TREATMENT  TABLE. 
GROUP  L— MINOR  AILMENTS. 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

Disease  or  Defect. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Skin  Diseases  

— 

3 

3 

Minor  Eye  Defects — 

External  and  other,  but  excluding  cases 
falling  in  Group  II. 

— 

3 

3 

Minor  Ear  Defects  

— 

— 

— 

Miscellaneous — 

(e.g.,  minor  injuries,  bruises,  sores, 
chilblains,  &c.)  

— 

12 

12 

Total  . . 

— 

18 

18 
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GROUP  II.— DEFECTIVE  VISION  AND  SQUINT. 


(Excluding  Minor  Eye  Defects  treated  as 
Minor  Ailments — Group  I.). 


No. 

of  Defects  dealt  with. 

Defect  or  Disease. 

Under  the 
Authority’s 
Scheme 

Otherwise 

Total 

Errors  of  Refraction 
(including  Squint)  .. 

41 

26 

67 

Other  Defect  or  Disease 
of  the  eyes  (excluding 
those  recorded  in 
Group  1.) 

6 

6 

Total 

41 

32 

73 

Total  number  of  children  for  whom  spectacles  were 
prescribed  : — 

(a)  Under  the  Authority’s  Scheme  ...  38 

(b)  Otherwise  ...  ...  ...  ...  23 


Total  number  of  Children  who  obtained  or  received 
spectacles  : — 

(a)  Under  the  Authority’s  Scheme  ...  38 

(b)  Otherwise  23 
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GROUP  III.— TREATMENT  OF  DEFECTS  OF  NOSE 

AND  THROAT. 


Number  of  Defects 

Received  Operative  Treatment. 

Received  other 
forms 

of  Treatment 

Total  Number 
Treated 

Under  the 
Authority  s 
Scheme,  in  Clinic 
or  Hospital 

By  Private 
Practitioner  or 
Hospital  apart 
from  the 

Authority’s  Scheme 

Total 

3 

— 

3 

— 

3 

GROUP  IV.— DENTAL  DEFECTS. 


Number  of  Pupils  who  were  : — 
(a)  Inspected  by  the  Dentists  : 
Aged  : 


9. 

— 

10. 

1 

11. 

32 

12. 

51 

13. 

62 

14. 

55 

15. 

61 

16. 

56 

17. 

16 

18. 

6 

19. 

2 

Specials  194  Total 


536 


(b)  Found  to  require  treatment  ...  ...  423 

(c)  Actually  treated  ...  ...  ...  77 

(2)  Attendances  made  by  pupils 


for  treatment  ... 

140 

(3) 

Fillings  : — 

Permanent  teeth 

66 

Temporary  teeth 

1 

Total 

67 

(4) 

Extractions  : — 

Permanent  teeth 

93 

Temporary  teeth 

14 

Total 

107 

(5) 

Other  Operations  : — 

Permanent  teeth 

27 

Temporary  teeth 

— 

Total 

27 

(6) 

Administration  of  general 

anaesthetics  for  extractions  ... 

34 

* 


